
DMV Lane Technician Observation Report 
~ 

DMV Technician: .J/~'4:.---- /J,JLy,-~ Positio}f y6r 2 
Station: 6~4 ~ lotRn~ Date: r -J.'t-1 .Y Time:-//·' 40 
Vehicle Make( J1>4/t~c_. Model A :27/ L Year qi!?o«_-
GVWR: JI1'J1 Fuel Type : ~~~ Registrati.Q.Q Number: x. P I~ 4-ttj 
Auditor: C1c9w-ncl~ Cover~ve~Circle One) 

c.....---
YES NO N/A 

1. Did technician check vehicle paper work and verify VIN number? / _,.. 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? {./' 

c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? v 
a) Was Curb Idle testing performed? 1/ 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: C:l4r 1o /l,; d~y l ,:-- Positio~r2 
Station: 6~,..-~~7;:;~ _ Date: ~"- //. - Time: /:4$ 
Vehicle Make:?::::vl'ci.. Model fot!O Year Ol.ee, 1 
GVWR: ,jlj ov Fuel Type: 6/f} Registration Number: C!t ~6'?JY 
Auditor: {719 ~ thz-~ Covert/Overt (Circle One) _.._ 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L--

2. Was Emissions testing required? ?--

a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? c.----
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? I -
a) Was Catalytic Converter inspection performed? 

4 . Was Fuel Tank pressure testing required? I/ 

'!2. Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? r/ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior fai lure? 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? v 
a) Was Curb Idle testing performed? ~ 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: I~? (J n1Y-~ '------ Positio~r2 
Station: C ~cCP"'T.:S'u4L-- Date: o/--/,5-/ -6 Time: / : ~~ 
Vehicle Make: ' ;91/ J)f Model 1- Year ~?:J!/D 
GVWR: Fuel Type: 4,4-7 Registration Number: 1 <;B'J;$r-
Auditor: {?,11,-d'.,.j, Cov~veJr (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? L--
2. Was Emissions testing required? ~ 

a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? _iL_ 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using CliiJ? 

3. Was Catalytic Converter inspection required? c.-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? v-
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? t/ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? t--
a) Was Curb Idle testing performed? ~ ........-

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: ~V'. ~.Ct'rt-r ft t?nn/J ~ Position: 1 or 2 
Station: ~ -t:N"bv_ CJ~A (__ Date: Lfv~t{ ~JLf Time: Ll';.~ 
Vehicle Make( {JAr~ ... Model {!~.IV~ Y eara( .!/ tP g 
GVWR: bOJ(.../ 

f Fuel Type: c J:J- .:; Registration Number: PC! ,?;tr~4B 
Auditor: 1).-wdtY./r_, - Covert~e~(Circle One) 

L_....../" 

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? t-
2. Was Emissions testing required? C---I-

a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? v 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? v 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing r~quired? v 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? v / 
a) Was Curb Idle testing performed? v 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: 12n~l /-f;t:rt/~ Position: 1 or 2 
Station: ~~ti-e ~.A/ L.,__ Date: Lj --/"' --/_q_ Time: 1 ·9Q_ 
Vehicle Make: h 1 tt Model /V;-#, Year LCf_ '17 
GVWR: Fuel Type: G Jill-) Registra~Number: f!_!.!--_9'~'f'ft:'/ 
Auditor: 0r9 W1 dd~ ./ Covef(.iOvert ~ircle One) 7 

\. _-/ 
YES NO N/A 

1. Did technician check vehicle paper work and verify VIN number? / .......-
2. Was Emissions testing required? 

,... 
-~----· / 

a) Was Emissions testing performed using OBD? r---

b) Was Emissions testing performed using Analyzer Probe? /./' 
c) Was Emissions testing performed using Paddle(s)? I" 

d) Was Emissions testing performed using Clip? 
3. Was Catalytic Converter inspection required? I.-

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? y 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? / 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? ?.-
a) Was Curb Idle testing performed? t---

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: ~lb -rlt,. 11 It- 5 PositionQ-dr 2 
Station: h ~vr~ ~ hP~rt..__ Date: 4 / f6 v /(; Time: I . 'f(_) , if 

Vehicle Make:/f,i--d Model e..k'/J~~ Year {XooD 
GVWR: .~. 'f~D Fuel Type: &,;-1 / Registration Number: ft! 6~ D;;y' 
Auditor: !1.- J6.-" 2 / u Covert/Overt (Circle One) --

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? y--
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ?--
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? ~ 
a) Was Fuel Tank pressure testing_performed? 

5. Was Fuel Cap pressure testing required? ~ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? /.......-

a) Was Curb Idle testing performed? {/ 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: )/,..,; __ *~Vftf,r Position: ¢Or 2 
Station: tft!'w-""-r,~ H Date: ~-J. 1-{-1 !> Time: /// 2J c> 

Vehicle Make:;? A., / Model ~£v/7 Year )~~6 
GVWR: Fuel Type: . c; 19- ..f 'Registration Number: ..X a '7 ~ I~ I (/ 

Auditor: t'11/-Y7 hie.- Covert/Overt (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? t-. 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? t--
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? ~ 
a) Was Curb Idle testing performed? I~ 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: /.4)11~ Tv re. .11- -c:::_ Position:4-6r 2 
Station: /J~e- 'fv~ Date: q'-~W/f Time: ;;;:~a 
Vehicle Make: ~r~ Model /~0 Year d ~t:~ '/ 
GVWR: _h ()?(!; o Fuel Type: 6~ Registratioo.Number: 9/f 1'/b.. _ 
Auditor: ('! v""" )._, Ice-- Covert,teVert (f::ircle One) 

\. -
YES NO N/A 

1. Did technician check vehicle paper work and verify VIN number? v 
2. Was Emissions testing required? V' 

a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? // 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L__ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? £..___ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L--

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is beingperformed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair pa_g_erwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? v 
a) Was Curb Idle testing performed? v 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
......,. 

DMV Technician: 759Jf1w?" I /-{;· ~ {7(_ .__ Position:" M r 2 
Station: ;-:; ~L, c.L.. 

, 
Date: ~/ Time: / .'J_'-0 rt 

Vehicle Make: 7 (9 ~I) .. Mode)O 'T7 Year {X_Pt?7 
GVWR: Fuel Type:cA ~ ..__../ Registration Number: o 3 1 ,'}--' 
Auditor: ([ d v---r ) ;()..... l,.., L... Covert/Overt (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ?--
2. Was Emissions testing required? L--
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? ~ t--

c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? l..,./ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? /.,. 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? t/ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? ~ 

a) Was Curb Idle testing performed? l.t--

Comment: 

Original 08/06/2009/TMP 


